This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Study sample
Power calculations were not performed to determine the sample size. From January 1986 to December 1992, 115 patients undergoing surgery at the Tondabayashi Hospital were considered eligible for the study. Twenty patients could not participate in the study and were excluded. Thus, 95 patients were included. Of these, 44 patients underwent disc excision alone. The average age in this group was 38 (+/-11.2) years and 28 of the participants were men. The remaining 51 patients underwent disc excision and fusion. The average age in this group was 40 (+/-10.2) years and 35 of the participants were men.
Study design
This was a prospective case-control study carried out in a single centre. The average duration of follow-up was 6.6 (+/-2.1) years in the non-fusion group and 7.4 (+/-1.8) years in the fusion group. The patients underwent water-soluble contrast myelography and concomitant lumbar computed tomographic scanning before the operation, at 1 and 5 years after the intervention, and at the final follow-up.
Analysis of effectiveness
All 95 patients included in the study were accounted for in the analysis. The main health outcome used in the analysis was the rate of improvement after surgery. This was assessed using the Japanese Orthopaedic Association back scores, then classified according to a four-grade-scale: excellent, which represented an improvement of greater than 90%; good, which represented an improvement of 75 to 89%; fair, which represented an improvement of 50 to 74%; and poor, which represented an improvement of below 49%.
The other primary outcomes assessed were: intraoperative blood loss; the length of the operation and the duration of hospital stay; clinical symptoms before and after surgery, including lower-back pain, leg pain, ability to walk, straight leg raising, sensory abnormality, and motor weakness; the number of major complications; the level of spinal motion; and disc height, as assessed by a radiological analysis.
Statistical analyses were also conducted to show the comparability of the groups with respect to age, gender and preoperative instability.
Effectiveness results
The rate of improvement was satisfactory (excellent or good) in 73% of the patients in the non-fusion group and in 83% of those in the fusion group. However, this difference was not statistically significant.
The average intraoperative blood loss was 71 mL in the non-fusion group and 235 mL in the fusion group.
The average length of the operation was 76 minutes in the non-fusion group and 150 minutes in the fusion group.
